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OFACE USE ONLY 

Receipt,/);). Uol 7k 
FeeDue &Z50 
$3Q Bus. Lie . Application Fee 
(PRORATEO) 
(Make Checks Payable to City Treasurer) 

~....,,,I . .... ~, .. ,. .... - ~•,_ 

lnitlalsli' 

Initials 41/) 

~ c)(~rl Et.(") EI V El"D~?i!ft I 
CITY OF BREMER N · /ft,/ ( 3 

TAX & LICENSE DIVISI Li•--~-~~-~-~----
239 Fourth Street FEB 2 5 1998 Issued: ______ _ 

Bremerton, WA 98337 

BUSINESS Ll;;~
7

;

5i 1

AJI°~}fci,1.lfRNSE 
(or General Regulatory License Application - Lie. Fee Due$'----___ ) 

(License Type'------------

Rrm Name: \,,\,,/ O /(. L /.:> P /cu O ...., c r--r Owner Name: W /LL/ A ~ ✓, S €SK 0 

Address: /70 / /C'c.,l(...,),,tVSn,~,,+ A vE HomeAddress: -:J ->...? {; /2-~JE/\..-/A-c._ l,<../,/.f Y 

City/State:6:/f' F ri""E,'f" r-a ,<../ /.,\..,/A-zip Code: .:::> b' J ,.,L City/State: q~,,,: ,,y.,c::-,r-r(J --; t,c/A Zip Code: 28.?,., c.. 
Tax Returns To Be Mailed To: .Y ..> J tr A~ ..f € /4,1'....,, L ,.,._,,,.,,q. y 

Date Business Started in City: rG/.f 5' 8 Bus. Phone: .7 7 7 - 0 6 ::> 7 Home Phone: J 7 7 0 6 .:!7 7 
Nature of Business: 

(Oesignate whether Retail, Wholesale, Manufacturing, Service, etc., and specify Product or Service provided) 

Type of Ownership: Sole Owner.Kl Partnership □ Corporation □ WA State Tax No. : 

Corporate Headquarters Phone: _____________ _ Contractor License No. : 

Kitsap Co. Assessor's Tax Accnt. No. : ___________ _ 
(business premise) 

Names/ Addresses/Phone of Partners or Officers of the Corporation : _____________________________ _ 

j,,..,,'/C '- A,-,c..,.. ,,-:a-.. -,?✓£"'- ,.or ,,,- ~-+"_,.:;.;? l"-",£'-z--ZP 
Will there be remodeling/altering of an existing building for your business? Yes,81 No □ No. of Employees________ Business Square Footage: 
If tenant, property owner's name: ______________________________ Office _____ _ 

Is this tenant space currently vacant? Yes~ No □ If no, explain ___________________ _ Retail _____ _ 

Will you be sharing this tenant space with another business? Yes □ No£] If yes, who? ______________ Kitchen 

Do you operate this business out of your home? Yes Ki No □ Dining _____ _ 

If yes, will any person be employed at the home other than a resident? Yes □ No Kl ~ ~ Storage 

If home occupation, I have read and agree to abide by the Home Occupation Regulations of Bremerton Zoning ordl'na~ce Ch. IV, Sec. 9. Yes □ 
zo ()LJCJ J~ , 

No g 
Ho,___, 'z C),"--/ c<.J ,......, /, /=:' z o ~,;:::--

PERSONAL DATA: REQUIRED OF ALL APPLICANTS 
(If Corporation, An Officer Must Complete This Section) 

PERSONAL DATA: Birthdate: Soc. Sec . No Driver's Lie . No. erified □ 
Addresses for Past 5 Years: _z__s-J .( --1' '°t"J ,,c=- ,.v/.t c t--<---""' Y 

Emergency Contact: (Name/Phone) 1. __________________ 2. _________________ _ 

The undersigned hereby certifies that the information provided on this application is true and correct, to the best of his/ her knowledge under penalty of perjury under the laws 
of the State of Washingon: ,,:;;:, ,?' 

Print Fill Name: !,A/, J I J £ S'-✓"< ~ Title: 0 LA-- r-- <= « Signature: -~£---'-~._-z:::.........,~.:::..~--=--=-_;_ ___ _ 

DO NOT OPERATE UNTIL YOUR LICENSE IS ISSUED Date: ZS' r=-~o .,,P7 8 
********************************************************* 

OFACE USE ONLY: 
Remarks: __________________________ _ 

BUSLIC 

TARETAIL 

TBWHLSLE 

TCSERVCE 

TZPENLTY 

BUSID# ____ _ 

PROP ID# ____ _ 

WHITE-TAX & LICENSE CANARY- Pl.ANNING .PINK-FIRE GOLDENROD-POLICE GREEN-BUILDING 

BREMERTON-006917 

(b) (6) (b) (6) (b) (6)



STATE OF WASHINGTON} SS 
COUNTY OF KITSAP 

The Above and foregoing Is Hereby Oortlfl@d 

BREMERTON-006918 




